Proceedings of the Royal Society of Medicine 52 pain on movement, and swelling. Subsequently they all became normal, except for stiffness in the hip-joints.
Heart.-The heart was dilated; a triple rhythm was heard, and the apex beat was about 160, with marked irregularity of the rhythm.
Skin.-Erythematous nodules were present on the shins and erythematous patches appepred on the body and limbs; the eyelids became swollen with erythema. The tips of the fingers became bluish-black from embolic blocking during the attack in February, 1931. PetechiaT were seen all over the body. There was considerable wasting, but aniemia was never marked; the haemoglobin never fell below 50%. A blood-culture on 27.1.31 was sterile.
Kidney.-At one phase of the illness numerous red corpuscles were found in the urine together with granular and hyaline casts.
Spleen.-The spleen was not palpable during the illness. Treatmnent.-Anti-streptococcal serum was given during November, 1930, in 10-c.c. doses, and an autogenous streptococcal vaccine made from the stools. Present condition.-The temperature never rose after May, 1932, and there has been steady improvement since. The first sound of the heart is followed by a systolic bruit; there is no dilatation. The child has put on flesh, and is now getting about with more freedom, in spite of the stiffness in her hips.
Commentary.-Iacchia [1] reported a case of a child aged 5i, in which the course of the chronic endocarditis was three and a half years. In that case, however, the child died, and Streptococcus viridans was found in the blood-culture. J. Comby [2] in June, 1930, records eighty cases of chronic endocarditis in children in the literature. As regards the diagnosis in this case, the cardinal diagnostic signs were not all present. There was absence of clubbing of the fingers and of enlargement of the spleen, and the blood-culture was negative. However, the manifold embolic phenomena, combined with the prolonged pyrexia, make the diagnosis of endocarditis lenta difficult to resist. Rist and Fischer [3] give a summary of tnis condition in a "Report of Twelve Cases in Children."
Reterences.-[1] IACCHI,&, P., Pediatria, 1931, xxxix, 603-605. [2] COMBY, J., Arch. de Med. de& Entants, 1930, xxxiii, 366-70. [3] WILLIAM RisT and ALFRED FISCHER, Amer. JTourn. Dis. of Child.,
1928.
Gastromegaly.-REGINALD LIGHTWOOD, M.D. (by permission of Dr. ROBERT HUTCHISON, M.D.). K. A., a girl, aged 12 years, eldest in a family of four children, weighed only 3 lb. at birth, and was physically backward during infancy.
History.-Her health was good until four and a half years ago. Since that time she has been subject to attacks of vomiting, which last about a week, and she has had abdominal pain. The motions were often pale, loose and frequent, but she has had periods of constipation. The pain and vomiting have been worse during the last six months, and her legs have been weak, so that she has had to be carried up and down stairs. Abdomen: Skin dry, abdomen distended. Percussion shows that the stomach is enlarged, and occasionally weak peristalsis is seen. Liver and spleen normal. Stools normal.
Barium meal: The stomach is much dilated and the barium shadow low in position. Peristalsis is weak and emptying is very slow, with a residue at six and a half hours. Fractional test meal shows hypochlorhydria.
